MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-010029

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

DO NOT WRITE Registration District No. _...ﬂ'j____l’rimlw Registration District No, ngmiiﬂtf‘l No. JZ__—- STATE FILE NUMBER

ON THIS STUB 7 —EITETS FEB 5= 1969:
: 1. PLACE OF DEATH 4 . 7. USUAL RESIDENCE (Where decessed lived. If inslitution: Residence Gefore
VS 300 a. COUNTY SCOTT .a.s1a1e. MISSOQURT 6. counry NEW MADRID  edminsien)

Rev. 4/59 b. cg;wlf autside corporate Himits, give TOWNSHIP only) Tongth of stay In 16- . CITY Traide Limits

TOWN STKESTON . 112 hours TOWN NEW MADRID Yer B Ne O

<. il%éP?‘AME QF {if NOT in haspital, give location) |nside Limits d:l])-%EREErSS {If outside, giva locatian) Reside on Farm

WSTTUTIoNMO, TELTA COMMUNITY Yoo Nold || _ Yo O Nor™

3. NAME OF DECEASED First Middls Last 4. DATE Month
{Type or print} . OF Day Year

WILLIAM CRVILLE EDWARDS DEATH 2-15-63

5. SEX 6. COLOR OR RACE 7. Married I Mever Married [] |B. DATE OF BIRTH | 9- AGE Uas? birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

MALE WHITE widowed [ Divorced O "‘EPT:_ fes- /90‘#( i 55’ M;?u zl'hzu Hours | Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 17, BIRTHPLACE (Clty CITIZEN OF WHAT COUNTRY

uso ’ ! e state or counjry} | 1
ring mopt of working life, even if retired) ',
ey o iy i g ,_g; 0.5 G-

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . - 14. NAMBFOF HUSBAND OR WIFE

[lew Edwnsads fetl Thoow/ders ,4/.;,; Fla.wu{:

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. |17, INFORMANT

(Yes, no, or unknown} | (If yes, give war or detes of servl #/4} = [dw‘fa{ //5 WM”—JJ? rd/

18. CAUSE OF DEATH [(Enter only ona cause per lin INTERVAL BETWEEN

' jo07
20721

DATE AMENDED

ol ] & W

;

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

g | ®

T e Cop PRI (e Aol AT

DOCUMENT

iy orom C 2R SCLER. HEARYT D/S.

which gave riss 1o

asbove cause (a),

stating the under- ~

lying cause _last. DUE TO () .

PART 1. 01HER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu1 not releted o -the Tlmuml PART 111 1f decaased was fermale ws'
- diseise condition given in PART | (s} i there & pregnancy in last 90 deys.

]DYM] DNoIDUnknuwn

19. WAS AUTOPSY | 20». ACCIDENT  SUVICIDE HOMIIJCIDE 20h. DESCRIBE HOW INJURY GCCURRED. [Enter nature of mjury_in PART | or PART [ of item 16.)
[m| [m] - -

PERFORMED? .
YES] NO O =

20c. TIME OF Howr Month, Day, Year
INJURY am.
perm.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, [20%. CITY, TOWN, OR LOCATION STATE

WHILE AT WORK farm, fmory, siraet, office blidg., etc.) R
NOT WHILE AT WORK ]

MEDICAL CERTIFICAYION

£
q ot
21. 1 attended the decessed from 4 6 / - , / and last saw oo alive on
Dasth W‘nd at m on the date stated zbove, end to the best of my knowlsdge, from the causes stated.

Sy A B B

230. BURIAL, CREMATION, . DAT . E OF CEMETERY OR | CREMATORY 23d. LOCATION (City, fow( ar courtty) ({State)

asmovm./ (Specify) £ W r74dr.o /V E

! 5
%4 FUNERAL GIRECIOR s 5. DATE RECD. BY OCAL REG. | 5, FEGISTRAR'S SIGNATURE .
o~ Rd -/ PeT ;

(Licenzad Embalmer’s Statement on Reverse Side)

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.

4,




'STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse sicie of this certificate was embalmed by me,

Student Embalmér No.

or by

working under my personal supervision.

Student .
/ f

Signature of Student Embalmer

Licensed Embalmer No 3/¢3 }
P. Q. Address%“‘/ W‘ g"O/

Notfe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
. with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he-also shall sign in his OWN handwriting.

If this body is not embaimed, fact should be so stated abave.




